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Coroner cannot certify to o death due to natural causes.
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CATE OF DEATH

STATE FILE NUMBER

Registrar's Nol7p£‘”

To.

Cantrell Fossett Renublic,

P7-

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Whero deceasad lived. if institution: Rasidendcu beafo 1
. ° o pelogh
= CONTYGreene * STATENissourd, ™ “UNTY (reené /
b. ClTY {If outside :orpnrate limits, give TOWNSHIP only} | Inside Limits €, CITY 9 Inside Limits
R Springfield Yes & Nom o Renubllc, 23722 | + & neo
€. l'-:lgls—lg-l _P:AAIiA(E)OF {If NOT inhospital, givelocation) Length of stay in 1b 4. STREET {” ourmde, give location) Reside on Farm
INSTITUTION RBurge Ho sP. 2 hr. ADDRESS S. tlain YosOl Notr
3 =:gl! ar First Middle Last 4. DATE Month Day Year
EASED ] n ‘ . oF r
(Type or print) Baby B4 Demanche DEATH {~11-19257
5. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARMIED [T]] & DATE OF BIRTH 9. AGE (In yenrs | IF UNDER 1 YEAR IF UNDER 24 HRs,
1 ib. 4 Thi n i 4 ,?_1.1 —19 57 Igﬁbrrthduy) .&@-m. Daps | Hours | Min.
ane e winowep [ pivorcep [ - 0 2
10q. USUAL OCCUPATION (Gite kind of work donre {106, KIND OF BUSINESS OR INDUSTRY | E]. BIRTHPLACE (Ciry and atate or country} d,:z CITIZEN OF WHAT COUNTRY?
during mosl of working life, even if retired) : P N -
nore none Sprinfgfield, lo. USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
. X +
R ichard Demanche Nancy Brovm .
151; WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Addresy
{¥ea unknown} | (If yes. pive war or dates of sertice) - . .
gate) no R ichard Demanche Republic, Lo.
18.'CAUSE OF DEATH [Enfer only one causepft lige fof (o), (b). aff® fe) ] ) ) T " " | INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: / : V7 =) ONSET °
IMMEDIATE CAUSE () o v ; R e N
LS - —
’ ’ O {) / y 7 /4 Al /
Conditiens, i/ an. | pue To (b /4. ,44 A RE UM\ ALY A e N
which gace rize to B Y /I
above cause {(0), / o - f
stating the under- 2 vz’ / y
- lying cause last. OUE TO (¢) _g= A AN A (A
=3 " PART' I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO “BUT. NOT. RELAT‘ED 0T ol CONDITION GIVEN IN PART I(n) . WAS AUTOPSY
= 2 } 5 PERFORMED?
3 W 7615 | el nol
"i_' 200, ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter iafuré éf injury in Part { or Pare I of item' 183~ =~ < °
gl D 8 0O
2[20c. TME OF  Hour  Month, Day, Year - ) . .
S INJURY ~ a.m. Ce . o - . < e el
E pP.m. - -
3 _ZOd INJURY OCCURRED . | 20e. PLACE OF INJURY {e. g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
| WHILE AT T NOT WHILE O farm, factory, street, office bldg., efc.)
‘WORK AT WORK
2l. Jattended eceaséd from W . to Mnnd fast saw 'hhm’ alive on - -
Death pfourr, ¢ p m on the date stated above and to the ba;z of my knowledge from the causes stfted.
{22 siGMAT ] (Dju or u%ﬁ o |22, Y * J22:. pate sieneo
23a. AURIAL, cnzunnon), H35exTE ‘ &. NAME OF CEMETERY OR CREMAT@RY " LOCATION (Cie, toten. or county) (State)
‘REMOYAL (Specify - - L / - -
BUrtal 7—12—1957 Garoutte Cemefe y Greene County, .fo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE .

27-s7

{Licansed Embalmer's Statement on Reverse Side)



Vie s I G ey
- workmg under my peraonal supervisi

Note:. The above MUST BE SIGNED BY THE LiCENSED EMBALMER in h:s OWN HANDWRITING 1
Jto comply‘w:.th the above constitutes grounds for revocat:on of.license). . ':f 7
‘If embalmed by a STUDEN’I‘ he also shall sign in his OWN handwntmg.
, I this body is not embalme_d fact should be so stated above.




